In 1945, Karl-Axel Ekbom, a Swedish neurologist published his thesis "Restless legs. A clinical study of a hitherto overlooked disease in the legs" and termed the disorder as RLS. [2] This thesis is considered the most substantial and comprehensive work on RLS. The reported prevalence of RLS in the population of Stockholm was 5.2% with a slight female predominance. Some of the observations made by Ekbom remain classic till today: "The patients sleep may be disturbed night after night for years." "In its most severe form it causes great suffering." "The disease is so common that every practicing physician meets it." "After one ' s attention has been drawn to it, it is generally easy to diagnose".
Epidemiological data on RLS are quite variable and probably related to the methodological issues. It is important to define the study population; probably random sampling is the most appropriate method. Faceto-face interviews and examination by trained physicians are the most sensitive and specific ways to acquire the data. Diagnosis of RLS should be by using the "International Restless Legs Syndrome Study Group (IRLSSG)" criteria. [3] In this issue, researchers from Turkey present the data on the prevalence of RLS in one of the regions in Turkey. [4] The methodology of the study is quite comprehensive. The study is a population-based study and by face-to-face interviews. The diagnosis was based on the IRLSSG criteria. The estimated prevalence of RLS of 9.7% in their population, therefore, seems reliable. However, use of lower age limit as 40 years is a major drawback. [4] In the last decade a large number of epidemiological studies have been conducted on RLS. Majority of the studies were mainly on the Caucasians in Northern Europe and the United States of America. The prevalence of RLS among Caucasians is approximately 5-15%. [5] [6] [7] RLS is more common in women and the age of presentation is between forties and fifties. Till date there have been a few published studies on the prevalence of RLS in Asia, Africa and South-America. RLS rates are until now considered to be low in some Asian populations. [8, 9] The prevalence of RLS in two samples in the Singapore-area was only 0.6 and 0.1%, respectively. [9] This study form Turkey emphasizes lack of awareness among patients and also the treating physicians. [4] In the other studies also such lack of knowledge among the patients and also among the healthcare workers has been observed. [1, 7] However, it is not clear whether this lack of health-attention seeking behavior on the part of the patient is related to his/her threshold to bear the symptoms of RLS. Earlier RLS was considered a harmless symptom. However, recent studies have clearly defined the neuropathological basis of the symptoms and also evolved effective treatments in RLS. [10] Neurology India | Nov-Dec 2009 | Vol 57 | Issue 6
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Earlier the consequences of RLS on the other aspects of health are not well defined. However, now we know that RLS is a major cause of insomnia and the sleep-related symptoms often brings the patients to medical attention. [1, 2, 5, 6, 10] In addition, sleep loss and fragmentation of sleep related to RLS has a major impact on health and daytime functioning. [1, 2, 5, 6, 10] The data presented in the article from Turkey is a corroboration of this. Association with other co-morbidities such as coronary artery disease has been documented. [4, 5] The finding of bronchial asthma as co-morbidity is a new finding in this study. [4] Thus, as said by Ekbom, a great responsibility lies for the physicians and researchers committed to do research on RLS to educate the health care givers and the public about "this common disease which is seen by every practicing physician, which may cause great suffering and is generally easy to diagnose". [2] 
